
GOVERNMENT OF GUAM 
DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES 

Division of Environmental Health, Health Certificate Program 
Division of Public Health, Communicable Disease Control Program 

RENEWAL of Eating & Drinking and/or Food Establishments  
or 

ALL OTHERS:  ALL OTHERS:  �� ReRe -- issuance  issuance  ��   Missed Workshop    Missed Workshop  ��  Amendment   Amendment  ��  Failed Test   Failed Test  ��   Expired over   Expired over 

30 days or more  30 days or more    

 
Applicant’s Name:  ____________________________________________________________    Citizenship:  _______________ 
                                                             Last                                First                                Middle 
 
Birth Date:  ______/______/_______             Social Security # ______-______ - ________               Sex:   □  Male  □ Female     
                            (Mo.)       (Day)       (Year) 
 
Contact Number:  (Work)  ______________________  (Home)  _______________________  (Cell)  _______________________ 
 
Mailing Address:  __________________________________________________________________________________________ 
 
Residential Address:  _______________________________________________________________________________________ 
 
Place of Employment:  __________________________________________________   Location:  _________________________ 
 
Job Title:  _______________________________________________________   Ethnicity/Nationality:  ____________________ 
 
I certify that the information provided above is true and accurate to the best of my knowledge: 
 
SIGNATURE:  _________________________________________________                   Date:  ____________________________ 
                                             (Original Signature Required) 
NOTE TO APPLICANT:  A valid photo (i.e.;  passport, driver’s license, authorization to work for alien workers or other valid photo I.D.) must be presented  
Upon submitting this form. 
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